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1. NAME OF (Check if name Example:If typing, type SEEATRE ¢ Y
COMMITTEE (in full) LDI is changed) over the lines. 12FE?_P£EMM,LJE

FRIENDS OF MIKE LEE INC.
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10 West Broadway, Suite 500
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Salt Lake City uT 84101
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CITY & STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check If address Imike@mccauIeyassoc:iatespc.com

v
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Ly is changed)

Optional Second E-Mail Address
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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2. DATE
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3. FEC IDENTIFICATION NUMBER P @ coos73zr |
‘ X
4. ISTHIS STATEMENT __  NEW (N) OR i AMENDED (A)

} certify that | have examined this Staternent and to the best of my knowledge and belief it is true, correct and complete.

Type ar Print Name of Treasurer Mike McCauley /-\

Signature of Treasurer )\/L‘ T — Date !W_ﬁ ‘ i 0 1 i] l fvaﬂ

NOTE: Submission of false, erreneous, or incomplete informatiod may subject the person signing this Statement to the penalties of 2 U.S.C. §4374.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEC FORM 1

Fedaral Election Commission

Use Toll Free B00-424-9530 (Revised D&/2012) l
| Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

{(a) L)S’ This committee is a principal campaign commitice. {Complete the candidate information below.)

{b) @ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information befow.)

Name of MIKE LEE
Candidate !IllliiIlillllllllllillfllllliIiIIIi%li
F.F;’i
Candidate - Office State Ut *J
V) N
Party Affiliation L_-BEE__I Sought: D House % Senate 'D President ;“r*——o.é—'ﬁ

. i

District oo b

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
i § /AN R A S [ S S NN S (RN SO S S T R B | I T T D S R Y R T R R A A
Candidate I I S N N N N N N A N N I N N [ S A N O T I A I I O O E

Party Committee:
= {National, State o (Democratic,
(d) U This committee is a LJL - or subordinate) committee of the L_m_,_ll Republican, etc.) Party.

Political Action Committee (PAC):

—
{8) D This committes is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a;

UI Corporation @ Corporation w/o Capital Stock Labor Organization
B i Organiza a3 ”
gl Membership Organization Trade Association Cooperative

@ fn addition, this committee is a Lobbyist/Registrant PAC.

(f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nongonnected commitiee)

D In addition, this committee is a Lobbyist/Registrant PAC.

@ In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g} B This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h} D This committee callects contributions, pays fundraising expenses and disburses net proceeds for two or more political
= committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

FRIENDS OF MIKE LEE INC.

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

l'"lDlefFrlS‘T?f:Fr?elsFﬁe‘f“r'FJCJHmi:iHHHHlmmlumr
L L L L]

209 Pennsylvania Ave SE STE 2109

Mailing Adress IHHIIliIHIIHHHHIllll!!ilHH
NN ERENEEEEN NN

f
C 20003

CET i 1%
CITY STATE ZIP CODE

Refationship: @ Connected Organization Afﬁfiated Committee E(!Joint Fundraising Representative |B]Leadership PAC Sponsar
e — af

7. Custodian of Records: identify by name, address (phone number -- optional) and position of the person in passession of commiltee
books and records.

Mike McCauley
Full Name I I S R S Y N T I T Y T I T Y ST N A S S T I I T Y I O S I i
10 West Broadway, Suite 500
Mailing Address L TS S T T A I T I O O IS TN S Y O A Y I O R I I N N }
LJ I S I O O R I | S T N T I O R I N N N E
Salt Lake City urt 84101
l I TS T S S N N N O O . I I l L I | f' !_L Ji l
Title or Position CITY STATE ZIP CODE
TREASURER 10| 706 4427
| A N A N B T I A A t Telephone number I Rl I l‘i L1

8. Treasurer: List the name and address {phone number -- optional} of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Mike McCauley
of Treasurer l!l!!l?§ill!lillEIIIIiiEIillll!lilllif

. E1 0 West Broadway, Suite 500
Mailing Address IO T N e S Y B

LS?"Llak!eCiilyf O Y Y Y A I O [ LUETE |84l101f 1 | f'LI L] l

cIry STATE ZIP CODE

Title or Position
TREASURER

801 706 4427
l_llllllliilillllillsl Telephone number l_j_LJ_Llll'ElilJ

L _
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Page 4
Full Name of
Designated Steve McCauley
Agent !IIIIIilIiIIlllIIIIIl?I!Iif!I(IIlIlfII
10 West Broadway, Suite 500
Mailing Address Lll!lf!llll!fllll?lilli?lilllllll!!

I_Ili!li!ll)illllliiillli

Salt Lake Cit ut 84101
l_lailel'y!ff!i|||§|lilfl_l_1l_lfli,_Llll[

CITY STATE ZIP CODE

-

Title or Position
ASSISTANT TREASURER
I T I O T O

1
O S S R A R | ! Tetephone number LIBOI ’“‘Llssai f‘l |94|g1( [

Banks or Other Depositories: List ali banks or other depositaries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositary, etc.

EionsBank l
illll!Illflf!I!i£l|!li|illll|lll!ll!
1 South Main St. #18

!lIl?llIl!liill!llllil!lllll!lllfll

Mailing Address

L N RN S S VO OO S S Y Y T T N ,

Salt Lake Cit ut 84101

I_l 1} Iyl I N R R H ’ ] ] l LI I | !‘"Ll 1 [
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address l_l R Y N R N

L . R A I I - N N A Y S Y I
l_l I T B B A R N BN - l I J L_!_ L1 ] J"Li P '
cITy STATE ZIP CODE
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